2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

DOCUMENT # P99000027566 Secretary of State

1. Entity Name

TiM TARPLEY CONSTRUCTION, INC.
Princlnat Place of Business T Malling Addrese” -
938 5. FERDON BLVD. 938 5. FERDON BLVD.

EEERSOEEEE W

2. Principal Place of Business T 1. Mailng Address
Suite, Apt. #, atc. Suite, Apt. #, aic, ’ 15t MOORE CR2EQ34 110/05)
City & Siaie o R City & Stae - 4, FEI Number Appiied For
59-3565355 HNot Appiicahla
Zp Couniry Ze Courtry 8. Cerfificate of Status Desired ! $8'75 Mdiﬁona[
Fee Reguired
6. Name and Address of Curreni Registered Agent [l 7. _Name and Address of New Registerad Agent
= ) Name : . -

g?&a FéLfE:ElREgN BLVD Sleset Addrass (PO Box NMumber is Not Acceptable) : C

CRESTVIEW FL 32536 o T B =

Chy ’ FL i Zip Code

8. The above named enflly submits this statement for 1he purpose of changing its registared office or registerad agent. or bofh, in the State of Fiorida. [ am familiar with, and aecept
the obiigaiions of registared agent -

SIGNATURE

Signature, fyped o printed nam@ of fegislered agen! and live § appiicatte NOTE Repstanad &gent aigratue reguired when roinstating) DATE

 FILE NOW!!! EEE IS 5 $150.00 .
. TAlter May 1, 2006 Fee Wil 8e ﬁssn,na
WMnke Gheck Payahle ] 'Horida Department cf s’taie

~ eig Sk

9. Elsction Campaign Financing £5.00 tay 8e
Trust Fund Comtriouon. 1] Added to Fees

10 OFFiC.E‘HS D DSHECTOP.S il Kb AGCTIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TiTLE D — - U Datere TME ’ Dl Ghange [ A
A TARPLEY, TiM NAME TR 247

STRCEY ADORESS |9138 §. FERDON BLYD. STRCET AD0KESS B}/ 24/06-80033-010 150,09
GITY-ST-2P CRESTVIEW FL 32536 LIFy-ST-2IP

e {7 Delese AnE ) A I3 Change - [J Ades
HAME HANE

STREET ADDAESS STREET ADEBESS

ATV ST- 2P QY -57- 2P

oy ’ o ) ogige - § e : T Bty AT
NAME NANE

STREET ADDRESS SIREET ADDRESS

LAY -ST- 1P Y -ST. 2P

WL - e 3 peleie T | Change I
NAME HAME

SYREET ADDHESS SIREET ADDRESS

CTY$T-2P G- ST- 2P

TTLE 7 Delete TRE © T Dittenge A
NAME NAME

STREET AQORESS STREET ADRESS

CITY . ST-7P CaFY-ST- TP

L - T o " 3 Desete THE - {3 Griange At
NAME HAHE

STHEFY ADDRESS STREET ADDRESS

GITY-§T-21P CiTY-ST- 2

12 | hereby certily that the \nErmation suppiied with this filing does ney qualfy for the dXemplians contaj
inchcated on Wis report or supplemental regart is Jrue and accurate and that my signature shall

of the cofporalion of the receiver o7 lrustes o wared to execute this retort as require: apter 607, Florida Statutes:, and that my name appears in Biock 10 or Block
if changed, or on an atiachment with an 58, with aff

. - - d
SN AT RE: S i oreer e i

ed in Section (19, Flovida Statuies. { further cenlly thal 1H8 inforrnai
he same tagal effact as if made under oath; that | am an officer or direc

rTike empawarag
L




